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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 
Kazunori TANAKA, et al. 
Application No.: 10/523,994 
Filed: February 09, 2005 



Customer Number: 20277 
Confirmation Number: Not yet assigned 
Group Art Unit: Not yet assigned 
Examiner: Not yet assigned 



For: BUFFERED OPTICAL FIBER, AND BUFFERED OPTICAL FIBER TERMINATED WITH CONNECTOR 



REQUEST FOR REFUND 

Mail Stop Request for Refund 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

A refund in the amount of ^0u\0^ is hereby requested in the above-identified application for the following 
reason: Cjl j j 

This National Stage Application was filed together with an International Search Report and the Search Fee 
of $400. In accordance with 37 CFR 1.492 (b)(2) (as revised and not paid before December 8, 2004) the correct fee 
of $400 was paid. It is therefore requested a refund be granted. 

Please immediately credit Deposit Account number 50041 7 in this amount. 



600 13 th Street, N.W. 
Washington, DC 20005-3096 
Phone: 202.756.8000 SAB:blg 
Facsimile: 202.756.8087 
Date: April 27, 2005 



Respectfully submitted, 
McDERMOTT WILL & EMERY LLP 




Stepfien A. Becker 
Registration No. 26,527 

P.ease recognize our ^&%fMim%K> RUHITE1 



correspondence addres§^gg LLANDGRA B899M88 598417 18523994 
82 FC:1632 588.88 CR 



86/16/2885 RUHITE1 88888883 588417 18523994 
81 FC:1642 488.88 M 
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REQUEST FOR PATENT FEE REFUND 



REQljfc-, ^ — - 

1 Date of Request: ^-j-j^/jOS || 2 Serial/Patent # ./S^^yV^/ 



3 Please refund the following fee(s): 




4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



ruing j-gp p ho nq-f 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY 



10 REASON: 



T 



Treasury Check 



Overpayment 



Duplicate Payment 



7* 



Credit Deposit A/C # 

BE 



No Fee Due (Explanation) 



11 REFUND REQUESTED B 



TYPED/PRI 



SIGN A 1 




AME 



^ 1 1 XuTfo, 



OFFICE: s uD/^O " 1 2JE>I 

**************************************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



TIT 



PHONE: 




APPROVED: 



DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



